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CRITERIA AUDIT AS A MEANS OF ASSESSING THE 
PHYSIOTHERAPY COMPONENT OF STROKE 
REHABILITATION 
A Physiotherapy Stroke Audit was conducted 
over a twelve month period on all stroke 
patients discharged from the rehabilitation 
wards of the Bendigo Home and Hospital for 
the Aged meeting the criteria. The audit method 
is described. Analysis of results revealed prob-
lem areas in documentation, outcome, compli-
cations and integrated care. A second audit 
was done over the following six months to 
assess the value of physiotherapy measures 
taken to improve outcome and integrated care 
and to lessen complications. A third audit is in 
process to accumulate objective information 
regarding stroke outcome and to test the effec-
tiveness of a physiotherapy project to Improve 
integrated care. 
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After deciding to attempt its first 
audit, the Physiotherapy Department 
chose the topic of stroke. A medical 
audit on stroke had been commenced 
and physiotherapists felt that worth-
while addit ional data could be 
obtained from a physiotherapy audit. 
Poor documentation was recognised 
to be an existing problem and so the 
audit was a prospective one, aimed at 
early delineation of problems by 
means of 3 monthly interim reports 
and leading to improved quality of 
care through the rest of the audit 
period. 
A retrospective Physiotherapy 
Stroke Audit was conducted over a 
twelve months period from July 1st, 
1980 to June 30th, 1981 on all stroke 
patients of both sexes discharged from 
the rehabilitation wards of the Bendigo 
Home and Hospital for the Aged 
meeting the criteria. 
Method 
A meeting of the five physiother-
apists involved in stroke rehabilitation 
was held to decide objectives, criteria 
and exceptions, agreement by all staff 
being necessary for each one to be 
included. It was decided to include in 
the audit mpatients only of all ages 
and both sexes. While the audit data 
could have been obtained by anyone 
with sufficient knowledge of medical 
terminology, no such assistance was 
available and the patient load was 
such that little time was available 
during working hours. It proved sim-
pler for the Chief Physiotherapist to 
collect data after hours when it was 
possible to work uninterrupted. 
The following five exceptions were 
made for the stated reasons, 
1. Previous stroke — disability from 
previous stroke could affect out-
come. 
2. Amputations — additional disabil-
ity would affect outcome 
3. Major alteration in mental state 
— unlikely to co-operate in treat-
ment 
4. Sub-arachnoid haemorrhage — 
outcome for these patients is quite 
different 
5. Transfer elsewhere interrupting 
rehabilitation process — this would 
affect outcome. 
The Study Objectives of the Phy-
siotherapy Audit were selected to cover 
four broad areas — documentation, 
outcome, complications and integrated 
care. 
Study Objective 1: To determine if 
documentation by the physiotherapist 
was adequate. 
It was known that documentation 
by some physiotherapists was poor. 
Criteria 1 to 4 (see Table 1) were 
selected as likely to indicate if prob-
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Table 1: 
Audit topic — Stroke 
Criteria No. 
Date of commencement — July 1st, 1980 





1. Assessment by Physiotherapist 
2. Presence (or absence) of oro-
facial dysfunction recorded 
3. Presence (or absence) of 
perceptual disturbances recorded 
4. P.T. Discharge summary 
completed 
100% Medical reasons 
100% Altered consciousness 












P.T. Assessment within 1 
working day of admission 
Independent gait with 
appropriate aids on level surface 
on discharge 
Able to manage steps on 
discharge 
Useful affected arm function able 
to eat using spoon or fork 
Relatives instructed in 
management 
Continuing treatment after 
discharge 
100% Major associated illness 
100% Nursing Home admission 
unable to walk before 
stroke 
100% As for Criterion 6 
100% 
100% Not being discharged home 
No available relatives 
100% P.T. not available 
Decision recorded that 
unnecessary 
O.T. Notes 
P T. Notes 
Complications 
11. Independent transfer by 2 
months 
12. Independent balance 
(a) sitting) 
(b) standing) by 2 months. 
13. Presence of joint contractures 
14. Painful hemiplegic shoulder 
100% 
100% 
0% Presence of joint contractures 
before stroke 
0% Pre-existing arthritic condition 
Integrated Care 
15. Ward staff instructed in 
management 
16. Patient taught to roll over in bed 
100% No mobility problems 
100% No mobility problems 
Altered consciousness 
lems existed. To ensure anonymity 
physiotherapists were coded by the 
Chief Physiotherapist who was the 
only person who knew the code. 
Study Objective 2: To determine if 
stroke patients received adequate phy-
siotherapy to regain maximum inde-
pendence and if appropriate arrange-
ments were made for continuing care. 
Criteria 5 to 10 (see Table 1) were 
selected to cover early assessment, 
level of recovery and continuing care. 
'Able to eat using fork or spoon' was 
the test for useful affected arm func-
tion because this was known to be 
usually documented by occupational 
therapists. It was not considered sig-
nificant whether the patient used a 
normal or padded handle. 
Study Objective 3: To identify prob-
lems affecting outcome of treatment. 
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Criteria 11 to 14 (see Table 1) were 
selected to show problems in achieving 
independence and to give indications 
of the incidence of painful hemiplegic 
shoulder. 
Study Objective 4: To examine the 
integration of patient care in the 
wards. 
This was known to be an area of 
poor achievement and Criteria 15 and 
16 (see Table 1) were included to 
reveal basic deficiencies. 
The exceptions for criteria and the 
standards set are shown in Table 1. 
The Medical Director was given a 
copy of the prepared audit and 
approval was given to proceed. 
The list of patients was prepared by 
the Medical Record Administrator on 
a chart form, with numbered columns 
for each criterion and a space for 
remarks. A total of 46 patients were 
listed; 5 patients who died and 2 who 
were not referred for physiotherapy 
were excluded from the audit leaving 
a total of 39. Of these, 16 were male 
and 23 female. Ages ranged from 51 
to 91 with a mean age of 73 years. 
Length of stay varied from 9 days to 
145 days. The mean length of stay was 
55 days. Medical records were sent to 
the Physiotherapy Department on 
request and data collection was done 
as records and time permitted. No 
information was taken from the phy-
siotherapy cards. Screening of records 
was initially very time consuming due 
to poor physiotherapy documentation. 
It was often necessary to screen the 
entire medical record to find the 
required information. Each criterion 
was ticked if it had conformed to the 
specifications set out in Table 1 or 
marked with a cross for nonconform-
ance; a dash was used to indicate that 
an exception for the criterion was 
applicable. If necessary a remark could 
be noted in the space provided. 
Interim reports relating to each 3 
month period were prepared by the 
Chief Physiotherapist who analysed 
the data. The reports were given out 
at a physiotherapy staff meeting and 
problems were identified by discus-
sion. Appropriate action to solve 
problems was initiated by the Chief 
P h y s i o t h e r a p i s t but staff were 
involved in setting up whatever meas-
ures were taken. A copy of the interim 
report was also sent to the Medical 
Director. These reports were consid-
ered necessary to draw attention to 
major problems, so that early action 
could be taken to remedy them. There 
were changes in the method of docu-
mentation during the audit period. 
Stroke assessment forms and discharge 
summaries were devised. These were 
kept in the Physiotherapy Department 
where they could be completed and 
sent either to the ward or to the 
Medical Record Department. A ruling 
was made that Physiotherapy cards 
were to contain only basic information 
such as the patient's medical condi-
tion, problems and specific plan of 
treatment. Cards were to be destroyed 
on discharge. Initially, the work of 5 
physiotherapists was being assessed; 
this number increased to 7 due to staff 
changes during the period of the audit. 
The final report was considered by 
the physiotherapy staff to be of inter-
est to other disciplines involved in 
stroke rehabilitation and copies were 
distributed to the Medical Director, 
Director of Nursing, Social Worker in 
'Charge, Chief Occupational Therapist 
and Charge sisters on the rehabilita-
tion wards. 
Results 
Study Objective !: Documentation 
(See Table 2) 
In criteria 1 (assessment) and 4 
(discharge summary) three physio-
therapists achieved 100% in both 
areas. Two of these physiotherapists 
were appointed to the staff after the 
audit had commenced and assessment 
and discharge summaries were avail-
able. At the other end of the scale one 
physiotherapist rated 20% and 18% 
respectively. Criteria 2 and 3 were 
designed to look at oro-facial dys-
function and perceptual disturbances 
and mean percentages were 56% and 
42% against the standard of 100%. 
Prior to the introduction of assessment 
forms, only physiotherapist C noted 
absence of these problems. Rotation 
of staff caused some patients to be 
treated by more than one physiother-
apist so that the list showing the 
number of patients treated by each 
physiotherapist is as follows: 







Study Objective 2: Outcome (See 
Table 2) 
The percentages show areas where 
physiotherapy management could be 
improved. There is a delay in initial 
assessment by a physiotherapist which 
might be due to delay in referral. 
Criteria 7 (managing steps) and 10 
(continuing treatment) were both very 
poorly documented, affecting both 
percentages. 
Study Objective 3: Complications (See 
Table 2) 
Criterion 11 (independent transfer 
by 2 months) presented a very poor 
result and indicated a major problem 
area. Insufficient re-enforcement of 
correct transferring in the ward situ-
ation might have been a factor. The 
incidence of painful hemiplegic shoul-
der was one-third of all patients and 
again indicated a handling problem or 
inappropriate management before 
referral for rehabilitation.t 
Study Objective 4: Integrated care (See 
Table 2) 
Documentation was so poor in this 
area that no useful conclusion could 
be drawn. 
t 'Shoulder painful on admission' was listed as 
an exception for this criterion in the second 
Audit m order to assess the problem better 
The presence of joint contractures appeared to 
be closely related to painful shoulders. This 
would be an interesting topic for a further 
study 
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Table 2: 
Analysis of data 
Actual Standard 
Study objective 1 — to determine if medicai documentation by 













Presence (or absence) of < 
dysfunction recorded 
Presence (or absence) ol 














































Physiotherapist G 100% 100% 
Study objective 2 — to determine if stroke patients receive adequate 
physiotherapy to regain maximum independence and if appropriate 
arrangements are made for continuing care. 
Criteria 5. Physiotherapy assessment within 
one working day of admission. 42% 100% 
Independent gait with appropriate 
aids on level surface on discharge 
Able to manage steps on discharge 
Useful affected arm function 
Relatives instructed in management 
Continuing treatment after dis-



















Independent transfer by 2 months 
Independent balance by 2 months 
(a) sitting 
(b) standing 
Presence of joint contractures 










Study objective 4 — to examine the integration of patient care in the 
wards 
Criteria 15 Ward staff instructed in manage-
ment 16% 100% 
Criteria 16 Patient taught to roll over in bed 26% 100% 
Discussion 
While the Audit was affected by 
poor documentation, it still produced 
useful figures. Problem areas were 
revealed and the existence of specific 
figures which spoke for themselves 
resulted in immediate attempts to 
improve the quality of care. All phy-
siotherapy staff responded to the chal-
lenge, 
Table 3 gives a summary of the 
main problems and the action taken 
to resolve them. 
Study Objective 1: Documentation 
The impact of the first interim 
report with its evidence of poor doc-
umentation by some staff resulted in 
a dramatic improvement in staff atti-
tude to and performance in this aspect 
of their work. Improved documenta-
tion due to the effect of the introduc-
tion of assessment forms and discharge 
summaries became apparent during 
the second three months of the Audit. 
Data collection also became a rela-
tively simple affair. Some physioth-
erapists had been recording on phy-
siotherapy cards rather than in the 
medical record; a heavy work load 
and lack of easy access to the medical 
record were contributing factors. The 
ruling that cards were to contain only 
basic information and plan of treat-
ment and were to be destroyed on 
discharge, ensured that specific details 
of treatment were written in the med-
ical record. Checks by the Medical 
Record Administrator during the six 
months since the completion of the 
Audit showed that the improved doc-
umentation has been maintained in all 
areas of rehabilitation (/e not only 
patients undergoing stroke rehabilita-
tion). 
Study Objective 2: Outcome 
In order to deal with the problems 
of delayed physiotherapy assessment, 
a senior physiotherapist was put in 
charge of ward rehabilitation. Charge 
sisters contacted the physiotherapist 
by phone when there was a new 
admission for rehabilitation. The sen-
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Table 3: 
Problem identification and resolution 
Problems Action By Whom 
Study objective 1. 
Documentation 
1. Lack of assessment by 1. C.V.A. assessment form 1. All physiotherapists 
Physiotherapist 
2. Lack of discharge 
summaries 
3. Absence of negative 
statements 
devised and kept in P.T. 
department so as to be 
readily available 
C.V.A. discharge 
summaries devised and 
kept in P.T. department 
to be completed and sent 
to Medical Records 
Provision of Yes/No 
boxes on forms 
2. Ail physiotherapists 
Senior P.T. on ward 
rehabilitation 
Study objective 2 
Outcome 
1. Delay in P.T. assessment 1, Appointment of senior 1. Chief P.T. 
3. 
Poor documentation for 
criteria 7 and 9 affected 
audit. 
Useful affected arm 
function 
P.T. responsible for ward 
rehabilitation 
Both areas to be noted 
on discharge summary 
Development of protocol 
for P.T. stroke 
rehabilitation with more 
emphasis on obtaining 
arm and hand function 
2. All physiotherapists 
3. Chief P.T. and Senior 
P.T. on ward 
rehabilitation. 
Study objective 3 
Complications 
1. Poor result in achieving 1. Weekly meeting between 1. Chief P.T. 
independence in 
transferring and standing 
High incidence of painful 
hemiplegic shoulder 
P.T.s, O.T. and nurses 
Weekly teaching session 
on rehabilitation wards by 
senior P.T. 
Senior P.T. on ward 
rehabilitation 
Study objective 4 
Integrated care 
1. Poor documentation in 
this area affected audit. 
New nursing staff 
routinely instructed on 
one-to-one basis by 
Senior P.T. on stroke 
management 
1. Senior P.T. on ward 
rehabilitation 
ior physiotherapist saw the patient 
briefly on the day of admission, 
advised the nursing staff on position-
ing and management if necessary and 
allotted the patient to a physiother-
apist for assessment and treatment. A 
written protocol for physiotherapy 
stroke rehabilitation was developed 
which committed physiotherapists to 
consistency of handling techniques and 
to a broad outline of management. 
This protocol was based on the motor 
re-learning programme advocated by 
Carr and Shepherd (1980). Acceptance 
of the idea of a written protocol took 
time, but has proved valuable in ensur-
ing consistency by physiotherapists 
particularly in view of their teaching 
role to nursing staff and relatives. The 
protocol also emphasises rehabilitation 
of the arm and hand from day one of 
admission. 
Study Objective 3: Complications 
A weekly meeting was established 
between physiotherapists, occupation-
al therapists and senior state enrolled 
nurses from the rehabilitation wards 
to discuss new admissions and problem 
patients. These meetings aimed at 
increasing co-operation between the 
staff who were working with the 
patients. The senior physiotherapist 
arranged to conduct a weekly teaching 
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session to day and evening staff on 
the wards to improve patient handling 
and to develop understanding of phys-
ical problems. Practical demonstra-
tions using patients were given when 
appropriate. Physiotherapy staff were 
encouraged to arrange more frequent 
practice sessions for patients with 
transferring problems, 
The assistant engineer was asked to 
design a perspex tray which would fit 
on to wheelchairs and arm chairs and 
provide adequate arm support for 
stroke patients at all times when out 
of bed. The use of perspex enables the 
patient to monitor the position of his 
affected leg. This tray has proved very 
satisfactory and has resulted in 
improved symmetry in sitting, 
Study Objective 4: Integrated Care 
This section of the Audit proved 
unsatisfactory due to poor documen-
tation. It is now felt that criteria 
selection was also poor for an area of 
such importance in rehabilitation. The 
initial step to improve integrated care 
was taken when the Chief Physio-
therapist proposed at a meeting of the 
Patient Care Study Committee that 
the Physiotherapy Department under-
take a Stroke Project during a five 
week period from November 22nd, 
1981, when two physiotherapy stu-
dents on vacational employment 
would be available to free two regular 
staff members to undertake the pro-
ject. The senior physiotherapist on 
ward rehabilitation prepared a formal 
submission on the project for the 
Planning and Review Committee, The 
stated aim was 'to improve/enhance 
the knowledge and handling skills of 
nursing staff working with stroke 
patients admitted for rehabilitation'. 
The stated objectives were: 
* Lessening the occurrence of often 
found but essentially avoidable 
effects of stroke eg painful hemi-
plegic shoulders, excessive tone, 
contractures. 
• Achieving patient 'progress goals' 
more rapidly eg independent trans-
fer. 
• Increase and re»inforce the nursing 
staff's sense of purpose and achieve-
ment. 
A format for on-ward physiother-
apy guidance in the management of 
stroke patients and a protocol for 
physiotherapy management were pre-
pared to ensure physiotherapy con-
sistency, A handout entitled 'Total 
Stroke Rehabilitation' was written for 
distribution to each nurse taking part 
tn the project. The two physiother-
apists involved m the project made 
themselves available on the wards 
from 7.30 a.m. and after 4.00 p.m. as 
these were the times when patient 
handling tends to be maximal. They 
were given other time off to compen-
sate for extra hours. All teaching was 
on a one-to-one basis, a visit to the 
Physiotherapy Department to observe 
a treatment session preceding on-ward 
instruction and guidance, in an 
attempt to give staff a clearer insight 
into patient disabilities, the treatment 
goals and methods of achieving the 
latter through basic nursing proce-
dures. At the conclusion of the project 
period, arrangements were made to 
continue a one-to-one teaching session 
in the Physiotherapy Department for 
each new nurse allotted to rehabilita-
tion wards. 
A second physiotherapy stroke 
Audit from 1st July, 1981 to 31st 
December, 1981 provided standards 
which could be compared with those 
achieved in a third Audit to review 
stroke patients admitted after 1st 
November 1981 and discharged before 
June 30th, 1982. The purpose of these 
Audits was to assess any effect the 
project may have had in improving 
integrated care and overall rehabili-
tation effectiveness. 
The parameters of the second and 
third stroke Audits were the same as 
for the first. The method was also the 
same except that interim reports were 
not considered necessary. Data was 
again collected by the Chief Physio-
therapist, but this time it was a simple 
matter, being readily available on phy-
siotherapy assessment forms and dis-
charge summaries, which had been 
designed with Audits in mind. 
Seventeen patients were reviewed m 
the second Audit and Study Objectives 
were: 
1. To determine the effect of 
improved physiotherapy manage-
ment of stroke rehabilitation. 
2. To determine if increased input by 
physiotherapy staff into improved 
patient handling in the waid is 
effective. 
3. As delay in admission for rehabil-
itation can affect outcome of treat-
ment, to determine if this problem 
exists. 
4. To provide baseline information 
for a further Audit at June 30th, 
1982, in order to test the effective-
ness of a physiotherapy project in 
December, 1981 undertaken to 
improve integrated care. 
Criteria and exceptions are shown 
in Table 4. 
Criteria 8 and 9 were selected for 
Study Objective 3. Physiotherapists 
were aware of delays in admission and 
included this objective to draw atten-
tion to the problem in the hope that 
steps might be taken to hasten admis-
sion. Results of the second Audit are 
also shown in Table 4. 
General improvement shows in most 
areas and indicates that the measures 
taken to improve care have had some 
effect, A major problem in delayed 
admission for rehabilitation is appar-
ent. A multi-hospital study involving 
larger numbers of stroke patients with 
the aim of establishing whether delay 
in commencement of rehabilitation 
affects outcome of stroke would be 
most interesting. Monitoring of this 
problem is continuing in the third 
Audit which also includes criteria to 
assess fine-hand function. 
Conclusion 
While good documentation from the 
beginning would have made the first 
Audit more effective, worthwhile 
results were still achieved despite 
inadequate recording. It was found 
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Table 4: 
Audit topic — Stroke Date of commencement 






% Exceptions Instructions 
Results 
% 
1. Independent transfer by two 
months 
Unable to walk before stroke 
100% P.T. Notes 71% 
2. Independent balance 
(a) sitting 
(b) standing 





8. Referral to B.H.H.A. from other 
hospitals for rehabilitation within 
one week of stroke 100% 
Where intercurrent problem 
delays transfer 
Referral form 
9. Admission to B.H.H.A. from oth-
er hospitals for rehabil itation 
within one week of stroke" 100% 










Independent gait with appropri-
ate aids on level surface on dis-
charge 
Able to manage steps on dis-
charge 
Useful affected arm funct ion. 
Able to eat using fork & spoon 
Painful hemiplegic shoulder 






Nursing Home admission unable 
to walk before stroke 
Unable to walk before stroke 
Pre-existing arthritic condition. 
Shoulder painful on admission 














that the improved documentation 
resulting from the first interim report 
flowed over into other areas of phy-
siotherapy. The decision to attempt a 
physiotherapy Audit in stroke reha-
bilitation resulted in realisation of the 
need for improvement in some areas 
and led to physiotherapists undertak-
ing a special project to improve care. 
Audits were used as a basis for ana-
lysing the value of the project. 
Attempts to improve integrated care 
of stroke patients developed an aware-
ness of the need for integrated care in 
other areas of rehabilitation. 
Once accustomed to Audit method 
and with good documentation, no 
great amount of time was required to 
do an Audit. Results enabled physioth-
erapists to assess their methods, recog-
nise areas of good achievement and 
areas where improvement was needed. 
Objective information regarding 
stroke outcome could be gathered and 
this can be useful in an area where a 
problem is not directly related to 
physiotherapy, 
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